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CARDIOTHORACIC ICU
L. Cottom a, A. McPhee a,*, A. Marek a, B. Jones b. aGolden Jubilee National
Hospital, UK; bGlasgow Royal Inﬁrmary, UK
Aim: We performed a review of the utilisation and interpretation of Pro-
calcitonin in a cardiothoracic ICU with the aim to assess its role as
biomarker of infection and its impact on patient antimicrobial
management.
Methods: A retrospective analysis was performed; data from our labora-
tory system (wIntegrate) was extracted and analysed for every ICU patient
who had a Procalcitonin level taken over a 12 month period.
The electronic records (CIS) were reviewed for the following clinical infor-
mation; cardiothoracic procedure, presence of any Intra-aortic balloon pump
(IABP) or Ventricular Assist Device (VAD), renal placement therapy, post-
operative time period from surgery to PCT level being tested, antibiotic
therapy includingduration of therapyand impact of PCTonantibiotic therapy.
Results: Our data suggests suboptimal utilisation of this biomarker. PCT
was predominantly tested in isolation, with some patients already being
commenced on broad-spectrum antimicrobial agents for several days prior
to PCT testing. This consequently made interpretation difﬁcult.
Conclusion: The role of PCT in aiding antimicrobial stewardship is
promising. Evidence appears to support its adjuvant role as a negative
predictor of infection that should be measured serially. When used
accordingly in this context with clinical judgement it could prevent
indiscriminate and inappropriate antimicrobial use.Posters: Case Reports
0027: A THREE YEAR OLD GIRL WITH UNDIAGNOSED PERFORATED
APPENDIX AND PELVIC ABSCESS PRESENTING WITH ACUTE URINARY
RETENTION
M. Christodoulidou*, M. Mokete. Royal Preston Hospital, UK
Introduction: Urinary retention in children is a rare occurrence. When it
occurs, it is most times associated with a pelvic or spinal pathology other
than a primary urinary tract disease. As Urology trainees we are often
referred such cases to assess and ﬁnd the cause of retention.
Case study: We present the case of a three-year-old girl who presented
with a 72-hour history of abdominal pain, vomiting, low appetite, tem-
peratures and not passing urine. She was found to have a palpable bladder
on admission and subsequently catheterised with a residual volume of
280ml. Shewas initially treated for suspected urinary tract infection but as
she subsequently failed to pass urine andwas still febrile a Urology opinion
was requested. When reviewed she was tender in the suprapubic area and
right iliac fossa and an ultrasound scan conﬁrmed a perforated appendix
and pelvic abscess. She was managed surgically in a tertiary paediatric
hospital.
Conclusion:We found11similarpublishedcases inchildrenbelow theageof
10.What is often forgotten is that retention is a symptomandnot a diagnosis
and highlights the importance of considering alternative non-urological di-
agnoses when referred a paediatric patient with urinary retention.
0031: GALLSTONE SIGMOID ILEUS: A NOVEL NEW MANAGEMENT
TECHNIQUE
N. Farkas, J. Black, A. Cargill*, N. West. Epsom and St Helier University
Hospitals NHS Trust, UK
Introduction: Sigmoid gallstone ileus is an extremely rare condition with
very few cases documented worldwide. It commonly presents in the
6e8th decade of life as acute large bowel obstruction and is potentially life
threatening. Previous intervention has encompassed endoscopic retrieval/
fragmentation of stone as ﬁrst-line. Laparotomy and signiﬁcant bowel
resection have been reported where endoscopic methods have failed. Such
invasive surgery is associated with signiﬁcant morbidity and mortality in
this patient cohort.Case study: A unique surgical approach was undertaken at St Helier
Hospital on an 89 yr old lady with gallstone sigmoid ileus. CT conﬁrmed
obstruction with impaction of a 4  4 cm gallstone within a sigmoid
diverticulum. Flexible sigmoidoscopy was unsuccessful. A laparotomy was
performed. The gallstone was unable to be delivered distally. The gallstone
was milked retrograde along the large bowel to the caecum. Appendi-
cectomy was performed, with the appendiceal opening dilated allowing
evacuation of the gallstone.
Conclusion: There are no internationally agreed criteria for management
of emergency large bowel obstruction secondary to gallstone ileus, nor has
this technique been reported previously. This management offers a cred-
itable alternative to bowel resection, where conservative management has
failed.
This method of management is both feasible and potentially reproducible
in other general hospitals or tertiary centres.0122: CASE REPORT: A RARE FINDING OF SPIRAL TACKS IN BLADDER
AND AN INNOVATIVE METHOD OF REMOVAL
B. Starmer*, S. Brown. Stepping Hill Hospital, UK
Introduction: Laparoscopic mesh repair of inguinal herniae is amongst
the most common operations. Use of spiral tackers is a common and
accepted method of mesh ﬁxation. Complications speciﬁc to spiral tackers
are rare but a few examples are noted in the literature, but no case reports
are dedicated to bladder injury.
Case study: We present a case of spiral tacks in the bladder, and an
innovative method for their removal. A 59 year-old female underwent a
laparoscopic mesh repair of a right inguinal hernia in February 2013. One
year later she presented with recurrent urinary sepsis. Flexible cystoscopy
revealed two spiral ﬁxation clips on the posterior bladder wall.
Endoscopic removal of foreign body of bladder was attempted in April
2014, but was unsuccessful as the clips were too embedded in the bladder
wall to be safely removed with biopsy forceps. Another atttempt was made
in August 2014. A 5 mm laparoscopic balloon port was placed through the
lower abdomen into the bladder. The balloon was inﬂated and the port
secured to prevent extravasation of irrigation. A Johan grasper was used to
unscrew the spiral tack, which was removed whole.
Conclusion: The patient was reviewed two months later. She had no
further symptoms and was discharged.
0127: BABY E: AN ETHICALLY CHARGED CASE
L. Whiteley 1,*, S. Wood 2. 1University of Manchester Medical School, UK;
2Royal Manchester Children's Hospital, UK
Introduction: Baby E, an identical twin, is the only reported child with this
degree of ultra-short bowel syndrome, and is now a thriving toddler
maintained on daily parenteral nutrition.
Case study: Extensive bowel resection following malrotation and midgut
volvulus resulted in complete loss of jejunum and ileum, leaving her with
only partial duodenum and partial colon. Should her identical twin sister
wish to donate a portion of small bowel for transplantation, Baby E could
achieve enteral autonomy without the need for lifelong immunosup-
pression. E's parents have indicated a desire to pursue this course of
treatment, but E is likely to require intervention before adulthood, perhaps
before the twins reach Gillick competence. Preliminary research into the
willingness of transplant surgeons to perform such an operation suggests
that the wishes of Baby E's parents are not concordant with those of
medical professionals with the required expertise.
Conclusion: Her story raises many ethical questions pertinent to the care
of life-threatening paediatric surgical conditions: How do we decide on a
course of treatment when there is no clear best choice? When the patient
is a baby, who should choose what treatment is best for them? How do we
communicate life and death decisions to parents?
0175: GOING OFF LICENCE CAN SAVE LIVES: COMMON CAROTID ARTERY
STENTING AS AN ADJUNCT TO EMERGENCY REPAIR OF CAROTID-
PHARYNGEAL FISTULA
Abstracts / International Journal of Surgery 23 (2015) S15eS134 S37A. Ng*, A. Amer, A. Hayes, M. Surgeoner, S. Milburn, P. Walker, T. Muir, R.
Wight, M. Hansrani. James Cook University Hospital, UK
Introduction: Carotid-pharyngeal ﬁstula is a rare, life threatening condi-
tion. Two previous cases have been reported in the literature: due to neck
trauma and tonsillar abscess. We report a 3rd case of carotid-pharyngeal
ﬁstula in a 62-year-old female 5 years following laryngectomy and radio-
therapy for laryngeal cancer.
Case study: This lady presented with haematemesis. Gastroscopy showed
a pulsatile mass in the pharynx. CT imaging identiﬁed a left common ca-
rotid artery ﬁstulating into the pharynx. Collaborative emergency repair
was undertaken involving vascular, ENT, plastics and radiology specialists.
To control bleeding, the common carotid artery was initially stented using
a Viabahn stent, currently not licenced for use in carotid vessels. This was
followed by exploration of the neck, bovine patch repair of the carotid and
repair of the pharyngeal defect with a myofascial ﬂap. Post-operative re-
covery was uneventful.
Conclusion: Of the two previously reported cases, one survived, but un-
derwent coil embolization of the internal carotid artery. Although not li-
cenced for this purpose, stenting the common carotid artery prevented
haemorrhage and maintained cerebral perfusion in this rare case. Ligation
of the common carotid artery would have carried a signiﬁcant risk of
stroke. This emphasises the potential beneﬁts from using off licence stents
when deemed clinically necessary.
0235: A RARE MANIFESTATION OF AN UNCOMMON DISEASE: A CASE OF
SARCOIDOSIS PRESENTING AS VOCAL CORD PALSY
S. Mastan*, R. Advani, N. Stobbs, N. Kumar. Wrightington, Wigan and Leigh
NHS Foundation Trust, UK
Introduction: Hoarseness is a common presentation to the Otolaryngol-
ogist. The aetiology of this symptom can be a diagnostic challenge due to
the vast range of potential diagnoses.
Vocal cord paralysis is a rare complication of sarcoidosis; and its initial
presentation with hoarseness due to vocal cord paralysis has been rarely
reported.
Case study: A 40-year-old woman was referred to Otolaryngology with a
three-month history of persistent hoarseness of voice. Clinical examina-
tionwas grossly normal. Fibre-optic laryngscopy revealed an immobile left
vocal cord e indicating left vocal cord palsy.
Computerised tomography scan showed bilateral hilar and mediastinal
lymphadenopthybut no evidence of compression to the recurrent laryngeal
nerve. Histological assessment via mediastinoscopy and biopsy revealed
granulomatous lymphadenitis with morphological features diagnostic of
sarcoidosis. Sarcoidosis causing mediastinal lymphadenopathy compress-
ing the recurrent laryngeal nerve has been previously reported. However,
this presentation of mono-neuritis secondary to sarcoidosis is rare1.
This patient was treated with systemic corticosteroids and later speech
therapy.
Conclusion: This case highlights a rare presentation of a multi-systemic
disease, the need for a breadth of clinical knowledge by specialists and the
importance of a multi-disciplinary team approach to patient care.
1Boyd M, Malaisamy S, Le Susanti et al. Right vocal cord paralysis and
mediastinal lymphadenopathy.Thorax.2011;66:211
0255: NEUROLOGICAL MANIFESTATIONS AS THE INITIAL
PRESENTATION OF A RECURRENT SIGMOID DIVERTICULAR ABSCESS
Z. Zhou*, S. Wuppalapati, N.L. Scott. Royal Preston Hospital, UK
Introduction: Para-colic abscess formation is the most common complica-
tion in complicated diverticular disease. While patients typically present
with lower abdominal pain, unusual presentations are occasionally seen.
Haematogenous spreadwith formationof pyogenic liver abscess that caused
right upper quadrant pain has been seldom reported. However, neurological
manifestations secondary to brain abscess formation are among the rarest
presentations observed in complicated diverticular disease.
Case study: A35-year-oldmanpresentedwithone-dayhistoryofdysarthria,
dysphagia and right temporal headache. He had a percutaneous drainage
and antibiotic treatment of a sigmoid diverticular abscess 7 monthspreviously. MRI brain showed a right frontal motor cortex lesion, whichwas
initially diagnosed as glioma. A CT angiogram was then performed but
showed no vascular abnormality in relation to this lesion. The images were
subsequently discussed in the Neurosurgical MDT. A brain abscess with
cerebritis and cerebral oedema was diagnosed. A CT scan of abdomen and
pelvis later showed an abscess formation in the distal sigmoid colon.
Conclusion: The patient underwent a right fronto-parietal mini-craniec-
tomy and evacuation of cerebral abscess, followed by Hartmann's proce-
dure. The abscess cultures both grew Streptococcus Anginosus. He made a
full neurological recovery and was discharged with outpatient parenteral
antibiotic therapy.
0257: ACUTE INTRA-ABDOMINAL HAEMORRHAGE: BEWARE OF RED
HERRINGS
N. Makwana 2,*, T. Hammond 1. 1Broomﬁeld Hospital, UK; 2 Imperial College
London, London, UK
Introduction: We report the case of a male aged 20 presenting with
central acute abdominal pain after being punched around his umbilicus
during a boxing match the day previously.
Case study: On admission he was haemodynamically stable with a normal
haemoglobin. He underwent a CT scan, indicating a grade three splenic
laceration. After a period of observation he became haemodynamically
unstable and dropped his haemoglobin. He was subsequently taken to
theatre for an emergency laparotomy and splenectomy.
Laparotomy found massive blood loss into all four quadrants of the intra-
abdominal cavity. The spleen was examined and the laceration was
evident, however there was no active bleeding. The laparotomy was
continued and with examination of the bowel a giant (15 cm) Meckel’s
diverticulum was discovered with rupture of its blood supply causing the
bleeding. This was resected and the bowel anastomosed. The patient went
on to recover well.
Conclusion: This case demonstrates the importance of being aware of
uncommon presentations of pathology. It also highlights the dangers of
over relying on imaging. In this case the splenic laceration served as a red
herring, detracting from the true cause of this patients symptoms caused
by an unusually large bleeding Meckel’s diverticulum.
0276: PROXIMAL SMALL BOWEL OBSTRUCTION AND STRONGYLOIDES
R. Cui 2,*, S. Dougan 1, P. Leung 2, T. McIntyre 1. 1Kings County Hospital
Center Brooklyn, USA; 2 SUNY Downstate College of Medicine Brooklyn, USA
Introduction: An estimated 100 million people worldwide are infected by
the parasitic helminth, Strongyloides stercoralis. Resultant strongyloidiasis
is typically asymptomatic but can potentially cause intestinal obstruction.
Case study: A 52 year-old man from Grenada with a history of HTLV-1
presented to our safety-net hospital with colicky abdominal pain, bilious
vomiting, and anorexia. An abdominal CT showed a high-grade proximal
small bowel obstruction and an upper GI series demonstrated circumfer-
ential thickening and narrowing of the proximal small bowel. Subsequent
esophagogastroduodenoscopy found inﬂammation and narrowing of the
3rd portion of the duodenumwith no evidence of discrete mass. Biopsy of
duodenal mucosa showed strongyloides infection. He was treated with
Ivermectin and Albendazole and his obstruction resolved. Duodenal
obstruction from Strongyloides is a reported but rarely considered cause of
small bowel obstruction. Patients tend to be middle-aged males from
endemic regions (Latin America, Caribbean Sub-Saharan Africa and
Southeast Asia), often with longstanding symptoms and comorbid
immunologic disease. Antihelminthics are the treatment of choice.
Conclusion: Strongyloidiasis should be ruled out in patients with distal
duodenal and proximal small bowel obstructions. This is particularly
important for physicians working in settings that serve a disproportionate
amount of patients from regions where strongyloidiasis is endemic.
0279: A CASE LINKING OBSTRUCTIVE SUBMANDIBULAR SIALADENITIS
TO POTENTIAL AIRWAY COMPROMISE
M.M.T. Van*, R.D. Gohil, Q. Gardiner. Ninewells Hospital and Medical School,
UK
